An intra-vascular right pulmonary artery mass was shown using ECG-gated multi-slice CT in patient with progressive dyspnea and weight lost (Fig. 1) . Endovascular biopsy, guided by virtual angioscopy derived from the CT data, suggested diagnosis of intimal sarcoma. Pneumonectomy was done with total resection of right pulmonary artery, pulmonary trunk and partial resection of the left pulmonary artery confirming the histopathological diagnosis (Fig. 2 ).
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European Journal of Cardio-thoracic Surgery 27 (2005) 919 www.elsevier.com/locate/ejcts Fig. 1 . Multi-slice ECG-gated CT scan (slice thickness, 1.25 mm). (A) Contrast enhanced axial image, the right pulmonary artery was completely occluded by a mass (arrowhead). Endovascular component and extension into the surrounding pulmonary parenchyma were well shown. (B) 3D volume-rendered reconstruction (oblique view) shows the extension (arrowheads) and bronchial artery hypertrophy (arrows) more clearly. 
